
Airman MedXPress Exam Submittal Process Page: 1 

For DIWS Exam (MID) Number: 200004752955 

MedXPress 

Applicant Name: Andreas Guenter Lubitz 

Applicant DOS: 12/18/1987 

MedXPress Account Name: andreaslubitz@aoLcom 

IP Address Used: 87.168.119.27 

Exam Create Date: 06/14/2010 

Exam Signed/Submitted On: 06/14/2010 

Exam Confirmation Number: 38873566 

Correct User Password was used by 

MedXPress applicant for submission: 
Yes 

AMCS 


Import Date: 

Exam Imported for AME 

Name/Number: 

Exam Imported from MedXPress 

~-.:;':!'""!! cdi.t:: I 

06/18/2010 

JOERG SIEDENBURG /3015 

JORG SIEDENBURG 

i3/18/2QiQ ' 

Exam Submitted to FAA On: 06/18/2010 

Exam Submitted for AME Name/Number: JOERG SIEDENBURG I 3015 

Exam Submitted to FAA by: JORG SIEDENBURG 

DIWS MID Number: 

Exam Modification(s) by AME: 

AME certified that Exam Modifications were 
approved by applicant 

200004752955 

See Modification ·comments below. 

Yes 

18M.In the mean-time there was a brief period of a reactive depressio~decompensation 
subsequent to excessive demands . The applicant was evaluated by -andfound fit for JAR
FCL 3 Class 1 Medical fitness.; 



Form Approved OMB NO. 2120-0034 

D 2nd 0 3rd 

0 Other 

Revoked? 

16. 

D No Prior 
0 0 04/09/2008 Application 

17.a. Do You Currently Use Any Medication (Prescription or Nonpn~sctiptlon)? 

m No 0 Yes (If yes, below list medication(s) used and check appropr1ate box). Previously Reported 

Yes No 

~------------------------------------0 D 
~----------------------------------------0D DD 

History of (1) any arrest(s) and/or conviction(s) involving driving while intoxicated by, while impaired by, or 
while under lhe influence of alcohol or a drug; or (2) history or any arrest(s/, and/or conviclion(s). and/or 
administrative action(s) involving an offense{s) which resulted in the denla, suspension. cancellation, or 
revocation of driving privileges or which resulted in attendance at an educational or a rehabllilation program. 

History of nontraffic 
conviclion(s) 
(misdemeanors or felonies). 

See Instructions Page 

~NOTICE~ 20. Applicant"s National Driver Register and Certifying Declarations 
Whoever in any maller within Lhe 
jurisdlclion of any department ~~:r;:;'..:~~~~~s1~s~~:~n~~l1~~::~~~~~~1io1~~o~~~~! ~~~,::j~~h~~~~o~~~!":~~~~~~~:h~'t;'R·t~0:~;;t~~~~=ll~~r~=:n~"J.b~;~,'~ti~rt6pon 

or agency of the UnHed my requesllhe FAA shall m3l<e lhe information received from lhe NDR, if any, ""aUabla for my review and wr!Uen commenl Authority; 23 U.S. Code 401, Note. 

~\~~:s~':~~fs ~~~!"~~ 
by any trick, scheme, or devk;e a 
material fact, or who mahs any 
false, fidWous or lr~~udulent 

HOTE: ALL pe.-sons using !his form must sign it. HOR consenl, howeller, does not 11pply unless this form is 11se<l as an appli=otion for Medi=l Certificate 
or Me<IIC<il Certificate 3nd Student Pilot Certifka~e, 

stat..ments or representalicms, 
or an\ly. may be fined up to 
$2:50,000 or imprisoned nol more 
lhanSyears.orbolh. {18U.S. 
Code Se"S. 1001: 3571) 

06/14/2010 

FAA Form 8500-8 (9-08) Supersedes Previous Edition -COPY NSN: 0052-00-670-6002 Confirmation Number: 38873566 



Form 8500-8 Continuation Sheet 
17.a:. Medications (From page 1): 

Previously Reported 
M<Odicalion 

Yes No 

18. Explanations (From page 1): 

19. Visits to Health Professional Within Last 3 Years. (From page 1); 

NSN: 0052...00-670-6002 FAA Form 8500-B (9-08) Supersedes Previous Edition- COPY Confirmation Number: 38873566 



Fonn Approved OMB NO. 2120-0034 

Airline Transport 

0 Commercial 

0 
0 

m 3rd 

0 Other 

No Prior 
Application 

Previously Reported 

Yes No 

r-------------------------------------0 D 
0 0 
0 0 

HAD, OR DO YOU PRESENTL. Y HAVE MN OF TI-lE FOLLOWING? 
for every condition fisted below. In the EXPLANATIONS box below, you may note-PREVIOUSLY REPORTED, NO CHANGE" only if the explanation ot the condition was 
reported on a previous appflc:a!lon for an airman medical certificate and there has been no change in your condition. 

'(es No c ..... ~it;o.. I No Condition No 

a. 0 I&] Frequent or severe headaches 

b. O ~Dizziness or fainting spell 

·NOTICE. 20. Applicant's National Driver Register and Certifying Declarations 
Whoever In anv matl.e:r within th~ I hereby authorize the Nation"l Driver Register. {NOR), through a designated State Depar\rnenl. of MolorVehides, lo lumish to !he FAA irdonnalion pe.-...iiling t<> my 

jurisdiction of 3ny department 
 driving record. This con~en1 cons~tules authonza1lon for a single access lo the informallon contained in the NOR to verily information prDYided in this applir;ation. Upon 
or agency of the United my requesL the FAA Shall make the information re<;elved from the NOR. tl any, ava~able fur my review and written comment Authority: 23 U.S. Code 401. Note. 

~\~~;s~':n~rs ~~~:!'s"~~ 
by ""Y !Jkk, scheme, or device a NOTE: ALL persons using this form must sign it. NOR con,.ent, however, does not apply unless this form Is used as an appJic::oli<>n for Medl~><l Cetfifl~at., 
material fact, or who makes eny or Medical Cert!fica\e and Student Pill> I Cetflflcate. 
fat:>e, fictitious or fraudulent 
statements or representatiofiS. 
or entry, may be lined up to t h~<reby t:ef!ify that all statements and answers provided hy me on this applir:.ation form afl' complete and true to ih~ best of my knowledge, and \agree that the)' are 
$250,000 or imprisoned no\ more to be ronsidered part of the ba"is for issuance of arrt FAA certificate to me. I ha"e :>13<1 read and unden;tand the Privacy Act 5talement that accompanies this form. 
than 5 yearn, or both. {18 U.S. 
Cnde Sees. 1001; 3571). 

FAA Form 8500-8 {9-08) Supersedes Previous Edition- COPY NSN: 0052-00-670-6002 



NOTE: F of Medical Examination Must be TYPED. 

none 

60. Comments on History and Findings: AME shall comment on all ''YES" answers in the Medical History section and for 
abnormal findings of the examination. (Attach aU consultation reports, EGGs, X-rays, etc. to this report before mailing.) 

18m: In the mean-lime there was a brlef period of a reactive depression caused by a decompensation subsequent to e.:cessive demands. The 
applicant was evalualed by nd found frt for JAR-FCL3 Class 1 Medicallilness. Applicant is constinuing as a flight student 
without any further abnormalities and was found fit for JAR-FCL Class medical fitness. Page 1 has been modified: 18M>>18m changed from N to 
YJ! Modification comments from AME:18MJn the mean-time there was a brief period of a reactive depression caused by a decompensallon 
subsequent \o excessive demands. The applicant was evaluated b and found frt for JAR-FCL 3 Class 1 Medical fitness_: 

Significant Medical History J:8 YES 0 NO Abnormal Physical Findings 0 YES li'l NO 

61. Applicant's Name Been Issued - D Medical Certificate D Medical & Student Pilot Certificate 
ANDREAS Guenler LUBITZ No Certificate Issued- Deferred lor Further Evaluation 0 FAA ATC-Deferred - No Certificate lssUed 

Has Been Denied -Letter of Denial issued {Copy Attached) 

63. Disqualifying Defects {List by item 

64. Medical Examiner"s Declaration-

MM DD I YYYY 

06/18!2010 



Form 8500-8 Continuation Sheet 

Applicant Name: ANDREAS Guenter LUBITZ 

Applicant MID : 200004752955 


17.a. Medications {F,rom page 1): 

Medication Previously Reported 


Yes No 

18. Explanations {From page 1): 

19. Visits to Health Professional Within Last 3 Years. {From page 1); 

Notes {From page 2): 
none 

Other Tests Given (From page 2): 

Comments on History and Findings {From page 2): 

~ the mean-lime there was a brief period of a re<~ctive depression caused by a decompensation subsequent to e~Ccessive demands . The applicant was evaluated by--


_.and found fit for JAR-FCL3 Class 1 Medical frtness. Applicant is ronStinuing as a night student without any further abnormalities and was found fit for JAR-FCL Class 

medical fitness. Page 1 has been modified: 18M> ..18m changed from N to Y!l Modification comments from AME:18M.ln the mean...J:ime there was a brief period of a reactive 


depression e<~used by a decompensation subsequent to excessive demands. The applicant was evaluated by and found frt for JAR-FCL 3 Class 1 Medical fitness.; 


AME Actions: 

Applicant Previously Assessed 
[ J 1. Has OSA diagnosis and is on Special issuance. Reports to follow. 
[} 2. Has OSA diagnosis and is currently being treated OR has had previous OSA assessment NOT on Special Issuance. Reports to follow. 

Applicant Not at Risk 

[] 3. Determined to NOT be at risk for OSA at this examination. 


AppHr:<.~nt at Ris!dGe·.rerity to be Ass::ss-~d 


f j 4. DL;;cuss_ OSA risk -,vith airma_n anD j:Jrovide ed:.;;;;.o;ti~r::il m:;otP.crlals. 

[ J 5. At risk for OSA. AASM sleep apnea assessment required. Reports to follow. 


Applicant Risk/Severity high 

[] 6. Deferred. Immediate safety risk. AASM sleep apnea assessment required. Reports to follow. 


FAA Form 8500-8 (3-99) Supersedes Previous Edition- COPY NSN: 0052-00-670-6002 

http:AME:18M.ln


UNITED STATES OF AA'IERICA 
GX-0260689De-partment of Transportation 

Federal Aviation Administration 

MEDICAL CERTIFICATE THIRD CLASS 
AND STUDENT PILOT CERTIFICATE 

This certifies that (Full name and address}: 

Date of Birth : Height i Weight 
!--· ·-·· - --- i-·-..·----

12/18/1987 68 150 

Sex 

M 

has met the medical standards prescribed in part 67, Federal Aviation 
Regulations, forthis classof Medical Certificate_ 

Date of Examination i Examiner's Designation No. 

06/18/2010 l 00029 

--r:~:~::LJ~ ~r-r~fo,:;~ 

Jj I wARREN s. SILBERMAN ' DO 

AIRMAN'S SIGNATURE 


ApplicaniiD: 2001 58723& Control No.: 200004752955 


Passenger-Ca-rrying Prohibited 
STUDENT PILOT CERTIFICATE 
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FAA Form 8420-2 {9--00) SUpersedes Prellloos Edilion NSN: 0052-00-67o-70D2 
----------------------------------------------------- --(c,-~;".;d;;.;;J;,r;~- ----------------------------------------------------- 

AEROSPACE MEDICAL CERTiFICATION DNISION, AAM- 300 
FAA Civil Aerospace Medical Institute 
Mike Monroney Aeronautical Center 
P.O Box 26080 
Oklahoma City, OK 73125-9914 

ANDREAS Guenter LUBITZ 

Gennany 

Denr Airman: 

To validate this certificate, it is necessary that you sign it in the space provided (Airman's Signature). 

This certificate must be in your possession at all times while exercising your pilot privileges. 

Created on Wednesdav. July 28.2010 



u.s. 	Department Mike Monroney Aeronautical Center P.O. Box 26080 
Civil Aerospace Medica\ Institute (CAM!) Oklahoma City, OK 73125-9914of Transportation 
Aerospace Medical Certification Division 


Federal Aviation 

Administration 


July 08, 2010 

Ref: PI# 2169319 

App ID# 2001587238 


Dear Mr. Lubitz: 


Your report of physical examination has been received. Based upon our review 
of the information submitted, we are unable to establish your eligibility to 
hold an airman medical certificate at this time~ 

Due to your history of reactive depression, please submit a current detailed 
status report from your prescribing physician. The report should include the 
date rnedication(s) were discontinued and confirmation ·of no recurrence of 
symptoms since discontinuing medication(s). The report should also include 
diagnosis, prognosis without medication(s), follow-up plan, and copies of 
treatment records. 

Upon review of the aforementioned information, additional data may be 
required. 

Following our review of the ·requested-data; we will notlfy·you regarding yvuL" 
eligibility for medical certification. We will appreciate your use of the 
above reference numbers on any correspondence. 

Please note that your medical certification has not been denied at this time; 
however, if no reply is received within 30 days from the date of this letter, 
we will have no alternative except to deny your application in accordance 
with Title 14 of the Code of Federal Regulations (CFRs), Section 67.413. 

Sincerely, 

~~for 
WarrenS. Silberman, D.O., M.P.H. 

Manager, Aerospace Medical Certification Division 


---------------e-±v-±-:1----A-ere-s-pa-e-e-----Medical ___ lns t i_tu__t_e 

cc: Joerg Siedenburg 	M.D. 

skc/tdz 



U.S. 	Depariment Mike Monroney Aeronautical Center P.0. Box 26080 
Civil Aerospace Medical Institute (CAM I) Oklahoma City, OK 73125-9914of T ronsportation 
Aerospace Medical Certification Division 


Federal Aviation 

Administration 


July 28, 2010 

ANDREAS GUENTER LUBITZ 

GERMANY 
Ref: PI# 2169319 

App ID# 2001587238 
Dear Mr. Lubitz: 

Our review of your medical records has established that you are eligible for 
a third-class medical certificate. 

Enclosed is your medical certificate. It requires your signature. 

You are cautioned to abide by Title 14 of the Code of Federal Regulations 
(CFRs), Section 61.53, relating to physical deficiency. Because of your 
history of reactive depression, operation of aircraft is prohibited at any 
time new symptoms or adverse changes occur or any time medication and/or 
treatment is required. 

Use of the above reference numbers on future correspondence and/or reports 
will aid us in locating your file. 

Sincerely 1 

~~'"' 
Warren S. Silberman, D.O., M.P.H. 
Manager, Aerospace Medical Certification Division 
Civil Aerospace Medical Institute 

Enclosure 

cc: Joerg Siedenburg 	M.D. 

skc 



U.S. Department {= 'Re+uj/ofliansportation 
Federal Avlation 
Administration 

oo.Aiiot.IAOOY OK 7312S "'""""" 
Olfoci:alB~ 

l.llKE MOt'J'IIJIID" AERow.tm::AI.CEt-mR 

.O.C-1300-4/(>I!ll)(HSM005:!-w-517-oootlj 

AIRMAIL 
n 



U.S. Department 
of Transportotion 

Federal Avioffon 

Mike Monroney Aeronautical Center 
CiviFAerDSpace Medic:allnstiMe {CAM!) 
Aerospace Medical Certlfication Division 

P.O. Box2B080 
Oklahoma City. OK 73125-9914 

Adminish'ofion 

July 08, 2010 

Re£: Pli 2169319 
App ID# 2001587238 

Dear Mr. Lubitz: 

Your report of physical examination has been received. Based upon our review 
of the information submitted, we are unable to establish your eligibility to 
hold an airman medical certificate at this time. 

DUe to your history of reactive depression, please submit a current detailed 
status report from your prescribing physician. The report should include the 
date medicationls) were discontinued and confirmation of no recurrence of 
symptoms since discontinuing roedication(s). The report should also include 
diagnosis, prognosis without medication(s), fol~ow-up plan, and copies of 
treatment records. 

Upon review of the aforementioned information, _additiona~ data may be 
required. 

Fnl.!..owing our revieN of tHe requested data, ;..;e will notify }'Oll regarding your 
eligibili'Cy ·for medical·certifi.cation. We-wil~ -appreciate yo"..!r use 01' th_-: 
above reference numbers on any correspondence. 

Please note that your medical certification has not been denied at this time; 
however, if no reply is received. within 30 days from the date of this letter, 
we will have no alternative except to deny your application in accordance 
with Title 14 of the Code of Federal Regulations {CFRs), Section 67.413. 

WarrenS. Silberman, D.O., M.P.H. 
Manager, Aerospace Medical Certification Division 
Civil Aerospace Medical Institute 

cc: Joerg Siedenburg M.D. 



---

JOERG SIEDENBURG M.D. 
AIRPORTRING TOR 21 
FRANKFURT 6054 6 
GERMANY 

-------~·--·---

I 



---------

Certified translation from German 

Clinic 

._onIO"' July, 2009 

Andreas Lubitz, born on I&th December, 1987 

Dear Colleague, 

Anamnesis: 
A considerable remission has been obtained by medication with Cipralex and Mirtazapin, as 
well as by a psychofuerapeutic treatment. Finally, the medication has been tapered. 

.--··:rsychopathJlogic. !indings: 
Patient alert and mentally fully oriented, with no retentivity or memory disorders; furmal train 
of thoughts without pathologic findings; no phobias and compulsions; no delusion; no alusia 
or depersonalisation; emotionally stable; oscillatory; capable of e:x:_ercise; no sleep disorders. 

Diagnosis: 
(ICD:F32.2G) Severe depressive episode without psychotic symptoms in complete remission 


Epicrisis and therapy: 

In the case ofMr. Lubitz, modified living conditions caused the onset ofa depressive episode. 

By a drug therapy and a psychotherapeutic treatment, which enabled him to develop the 

sufficient resources for getting on with similar situations in the future. the complete remission 
was obtained The medication could be stopped. 

Mr. Lubitz completely recovered, there is not any residuum remamed. The treatment has been 

finished. . 


This report is computer-generated, hence lt is valid without signature. 

On demand, we shall gladly send you a copy with signature.. 


http:ICD:F32.2G


The correctness and completeness ofthe above 
tramlation from German is hereby certified. 

* 

T anslator for English, offici ly aut orrsedfor the 
ourts and public prosecuiio authorities ofthe Federal 

State Schleswig-Holstein. 

' 



Certified translation from German 

Psychological psychotherapist 
Psycho!herapist for children and juveoiles 

Mr. 
Andreas Lubitz Phon 

Fruc 

23"' February, 2010 

Psychological Psychotherapeutic Certificate 

Mr. Andreas Lobitz, born on 18"' December, 1987, resident 
f was undermypsychotherapeutictrealment from to October2009. Mr. 
Lubitz' high motivation and active participation contributed to the successful completion of 
the treatment, after the management of symptoms. · 

DipL-Psych.••••• 

Psychological psychotherapist Signature 

Psychotherapist for children and juveniles 




-·':

Certified translation from German 

Phone: - ...._Medical speciallst for ps:ycblatry and psychotherapy Fax: 
..,·. 

Clinic ,. 

-onIO'' July, 2009 

Andreas Lubitz, bo:rn on 18
111 

December, 1987, •••••••••••••• 

.. Dear Colleague, 

Anamnesis: 

A considerable remission has been obtained bymedication with Cipralex and Mirtazapin, as 

well as by a ps:ychotberapeutic treatment Finally, fue medication has been tapered. 


Psychopathologic findings: 

Puti.:n:t alert md.m!:ntrilly fJlly c•,.k.n_te.d.,. with no retentivity or memorv disonlers; formal t.rtrin 

of ilioughts-withc,It r~thor0gic'.Hnr!~~s: no_ ph~OiP..s at.J.d _r;t)JTipulsion~; no de!u.:~.o:.-~..; !!C. !!11wi<t 

or dq1ersonalis2.tion; eiDOtio:ri~y skble; oscillatory; capable of exercise; no sleep disorders. 


Diagnosis: 

(ICD:F32.2G) Severe· depressive episode without psychotic symptoms in complete remission 


. Epicrisis :and therapy: 

. In the cnse ofMr. Lubitz, modified living conditions caused the onset of a depressive episode. 
By a drug fuerapy and a psychotherapeutic treatment, which enabled him to develop the 
sufficient resources for getting on with similar situations ill. the future, tho complete remission 
was obtained. The medication could be stopped. 
Mr. Lubitz completely recovered, there is not lilly residuum remained. The treatment has been 
finished. . 

Bestregards 

This report is computcr-geaeratcd,. :heonce it is V<~lid without siguarur-e... 

On demand, we shall gladly send you H copy with signature.. 


http:ICD:F32.2G


. _, 

The co-rrectness and completeness oflite above 
translation from German is hereby certlfaul. 



.. -· -- ·-. ·-· ·---· ···--·--··--·-· ----------· ··-~---· -·····- .. -----·-·····-··---·-·--·· . -· - -·· 

:.• 

Certified translation from German 

.•~Dip!.-Psych..... 

Psychological psychotherapist 

Psychotherapist for children and juveru1es 


23"'February, 2010 

Psychological Psychotherapeutic Cc.rtificate 

Mr. Andreas Lubitz, born on 18th December, 19-8.7, res:ideut~·~·••••••••• 
,. was under my psychotherapeutic treatment from January fo October 2009. Mr. 

Lubitz1 lrigh motivation and active- participation contributed to the successful completion of 
the treatment, after the management of symptoms. 

DipI.-Psych.·····Psychological psychotherapist Signature 
Psychotherapist fur c!Jildren andjuveniles 

'·. 



Airman MedXPress Exam Submittal Process Page: 1 
For DIWS Exam (MID) Number: 200003801199 

MedXPress 

Applicant Name: Andreas Guenter Lubitz 

Applicant DOB: 12/18/1987 

MedXPress Account N·ame: andreaslubitz@aol.com 

IP Address Used: 87.168.119.27 

Exam Create Date: 04/04/2008 

Exam Signed/Submitted On: 

.· . 
Exam Confirmation Number: 

04/04/2008 

71413544841 

Correct User Password was used by 

MedXPress applicant for submission: 
No 

AMCS 


I 

Import Date: 

Exam Imported for AME 

Name/Number: 

Exam Imported from MedXPress 

6\1. -~~ 

Exam Date: 

04/09/2008 

MATIHIAS J A VON MUELMANN I 15851 

MATIHIAS J A VON MUELMANN 

1 4/9/2ooa 

Exam Submitted to FAA On: 04/09/2008 

Exam Submitted for AME Name/Number: MATIHIAS J A VON MUELMANN /15851 

Exam Submitted to FAA by: MATIHIAS J A VON MUELMANN 

DIWS MID Number: 200003801199 

Exam Modification(s) by AME: none 

AME certified that Exam Modifications were· 
approved by applicant N/A 



Form Approved OMB NO. 2120--0034 

Other 

0 

Past 6 months 

0 
1!1 No Prior 

Application 

17.a. Do You Currently Use Any Medication (Prescription or Nonprescription}? 

fij No 0 Yes (If yes. below list medication(s) used and check appropriate box). Previously Reported 

Yes No 

~------------------------------------0 D
r-----------------------------------------0 DD 	 D 

Condition 

discharge 

I rejection by military service 

History of nontraffic 
conviction(s) 
(misdemeanors or felonies). 

None 

-NOTICE
\'lhoever in arw matter within the 
jurisdk:tit>n af an~ department 

or agency of the Unlh•d 
Stales knowingly and willfu~y 
falsiOes, r:onc:eals or covers up 
by any Irick. scheme. or device 2 
malarial fa<:\, or who makes any 
fal~, fidltious "" fraudulent 
.-!elements or represent.,tirms, 
or entry. may be lined up.lo 
$250,000 or imprisoned no( more 
than5yerors,ort>mh. (IBU.S. 
Code Seo::s. 1001: 3571). 

20- Applicant's National Drtver Register and CerUfying Declarations 
r heraby <rurhorize the National Driver Regisfer (NOR). thml1gh a de5igflalad Slale Dep;lrtment cl MotorVehides, to lumish lo lhe FAA Information pert.ai~i~g lo rny 
driving record. This c:onsent eonstitl!les euthori:!ation lor a single access 1" the infom'<ation contained in the NOR lo verify information provided in this appr.catlon_ Upon 
my requesL the FAA shall make \he information received from lhe NOR. if any, avaHabls lor my review and written rornmenl Authority; 23 U.S. Corle 401, Nole. 

NOTE: 	 ALL persons using thls form must sign it. NOR consent, however, does not "PPiy U<'l~ss this form is used as an appllc;:otion for Medieal Certificate 
or Medical Certificate Hlld S\udenl Pilot Certtfle<ote. 

04/04{2008 

FAA Fonn 8500~8 (3-99) Supersedes Previous Edition- COPY 	 NSN: 0052-00-670-6002 



Form 8500-B Continuation Sheet 

17.a. Medications (From page 1): Previously Reported 
Medication 

Yes No 

18. Explanations {Froni page 1}: 

19. Visits to Health Professional Within Last 3 Years. (From page-1); 

NSN: 0052-00-670-6002 
FAA Form 8500-8 (9-08) Supersedes Previous Edition· COPY Confirmation Number: 71413544841 



Flight Engineer 

Fftght Navigator 0 

Private 

S1uden! 

Other 

Previously Reported 

Yes No 

0 0 
0 0 
0 0 

Condition 

History of nontraffic 
conviction{s) 
{misdemeanors or felonies). 

None 

·HOTICE· 
Wh0<1ver in anv maTter within the 
jurisdiction of 3ny department 

or a[lency of the Uni\ed 
Stales knowingly and v.OIIfuUy 
falsities. conceals or covers up 
by any trick.. scheme, or device a 
material fact, or who makes any 
false, fictitious or traurlu)ent 
stat.,ments or reJ>resenlations, 
or entry, may be fined upJo 
$Z50,000 or imp!'isoned not morn 
lhan5years.orlxrlh, (18U,S. 
Code Sees. 1001; 3571). 

20. Applicant's National Driver Register and Certifying Declarations 
lllereby authorize the National Driver Register (NOR), tllrough a designated Sl.a1e Department o1 MolocV.,hides, to furnish to the FAA inlormalion pertaining \o my 
driving r..::ord. This cons"nl constitutes authori>ca!ion for a slngle access to the informa6on contained in the NDR !o verify information provided in th•s appr.cation. Upon 
m')' requesL !h., FAA shall make the information received from the NOR, lf ~ny, :;wanable [Dr my review and written commenl Authority; 23 U.S. Code 401, Note. 

NOTE: 	 ALL persons using this!orrn must sign it. NOR con~ent, howev.,r, does not apJ>Iy unl~ss this lonn Is Us~>d as"" aJ>plleatlon for Medio::al Certificate 
or Medl<Oal Certilh:ale and Sludo"'l PUoi Certlfi<Oate, 

FAA Form 8500~8 (3·99} Supersedes Previous Edition· COPY 	 NSN: 0052-00·670-6002 



1hereby certify that 1have personally reviewed the and personally e::c:amined the applicant named on 
with any attachment embodies- my findings I 

Must be TYPED. 

if necessary and attach to this form. 

28: Tonsilleclom~_ 

20/ :w 
Z~ll 20 

(in prism d;ople,-,;) 

Corrected to 20/ 

Corrected to 20( 

Corrected to 20{ 

Lon 
Bo:h 

57. Urine Test (ifabrloriT'algiveresults) 

O Abnormal 

20/20 

Albumin 

None 

60. Comments on History and Findings: AME shal~ comment on all "YES" answers in the Medical History section and for 
abnormal findings of the examina1ion. (Attach all consultation reports, EGGs, X-rays, etc. to this report before mailing.) 

28: Tonsillectomy None 

Significant Medical History 0 YES ill HD Abnormal Physical Findings 0 YES li(j HO 

61. Applicant's Name 62. Has Been Issued 0 Medical Certificate Iil Medical & Student Pilot Certificate 
ANDREAS Guenter LUBITZ D No Certificate Issued  Deferred for further Evaluation 0 FAA ATC-Deferred - No Certificate Issued 

D Has Been Denied-- Letter of Denial Issued {Copy Attached) 

63. Defects (List by item number) 

64. Medical 
!his medical examination 

DO I YYYY 



Form 8500-8 Continuation Sheet 

Applicant Name : ANDREAS Guenter LUBITZ 

Applicant MID : 200003801199 


17.a. ~edicaticms (From page 1): 
Medication Previously Reported 

Yes No 

18. Explanations (From page 1}: 

19. Visits to Health Professional Within Last 3 Years. (From page 1); 

Notes (From page 2): 
28: Tonsillectomy 

Other Tests Given {From page 2): 
None 

Comments on History and Findings {From page 2): 
28: Tonsjljec!omy None 

AME Actions: 

Applicant Previously Assessed 
[ ]1. Has OSA diagnosis and is on Special Issuance. Reports to follow. 
[] 2. Has OSA diagnosis and is currently being treated OR has had previous OSA assessment. NOT on Special Issuance. Reports to follow. 

Applicant Not at Risk 

[] 3. Detennined to NOT be at risk for OSA at this examination. 


Applicant at Risk/Severity to be Assessed 

[] 4. Discuss OSA risk with ainnan and provide educational materials. 


_[] 5. At risk for OSA. AASM sleep apnea assessment required. Reports to follow. 

Applican~ Risk/SeV:'!l"ity high 


I J E. Def;,'_r;<i:";d, ~~medi;l:t~ s~fzt-1 rir>k. AAS.~1 :;1::-:.p ~pne:.: <l:>Se!;.:;mo-nt-requ!rcd. ReiJor!:; !c fol:ow. 
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	Airman MedXPress Exam Submittal Process Page: 1 For DIWS Exam (MID) Number: 200004752955 
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	$250,000 or imprisoned no\ more 

	to be ronsidered part of the ba"is for issuance of arrt FAA certificate to me. I ha"e :>13<1 read and unden;tand the Privacy Act 5talement that accompanies this form. 
	than 5 yearn, or both. {18 U.S. Cnde Sees. 1001; 3571). 
	FAA Form 8500-8 {9-08) Supersedes Previous Edition-COPY NSN: 0052-00-670-6002 
	NOTE: F of Medical Examination Must be TYPED. 
	none 
	Artifact
	60. Comments on History and Findings: AME shall comment on all ''YES" answers in the Medical History section and for abnormal findings of the examination. (Attach aU consultation reports, EGGs, X-rays, etc. to this report before mailing.) 
	18m: In the mean-lime there was a brlef period of a reactive depression caused by a decompensation subsequent to e.:cessive demands. The applicant was evalualed by nd found frt for JAR-FCL3 Class 1 Medicallilness. Applicant is constinuing as a flight student without any further abnormalities and was found fit for JAR-FCL Class medical fitness. Page 1 has been modified: 18M>>18m changed from N to 
	YJ! Modification comments from AME:18MJn the mean-time there was a brief period of a reactive depression caused by a decompensallon subsequent \o excessive demands. The applicant was evaluated b and found frt for JAR-FCL 3Class 1 Medical fitness_: 
	Significant Medical History J:8 YES 0 NO Abnormal Physical Findings 0 YES li'l NO 
	61. Applicant's Name 
	Been Issued -D Medical Certificate D Medical & Student Pilot Certificate ANDREAS Guenler LUBITZ 
	Artifact

	No Certificate Issued-Deferred lor Further Evaluation 0 FAA ATC-Deferred -No Certificate lssUed Has Been Denied -Letter of Denial issued {Copy Attached) 
	63. Disqualifying Defects {List by item 
	Artifact
	64. Medical Examiner"s Declaration-MM DD IYYYY 06/18!2010 
	Form 8500-8 Continuation Sheet .Applicant Name: ANDREAS Guenter LUBITZ .Applicant MID : 200004752955 .
	17.a. Medications {F,rom page 1): .Medication Previously Reported .
	Yes No 
	18. 
	18. 
	18. 
	Explanations {From page 1): 

	19. 
	19. 
	Visits to Health Professional Within Last 3 Years. {From page 1); 


	Notes {From page 2): 
	none 
	Other Tests Given (From page 2): 
	Comments on History and Findings {From page 2): .~the mean-lime there was a brief period of a re<~ctive depression caused by a decompensation subsequent to e~Ccessive demands . The applicant was evaluated by--.
	_.and found fit for JAR-FCL3 Class 1 Medical frtness. Applicant is ronStinuing as a night student without any further abnormalities and was found fit for JAR-FCL Class .medical fitness. Page 1 has been modified: 18M> ..18m changed from N to Y!l Modification comments from the mean...J:ime there was a brief period ofa reactive .depression e<~used by a decompensation subsequent to excessive demands. The applicant was evaluated by and found frt for JAR-FCL 3 Class 1 Medical fitness.; .
	AME:18M.ln 

	AME Actions: 
	Applicant Previously Assessed [ J 1. Has OSA diagnosis and is on Special issuance. Reports to follow. [} 2. Has OSA diagnosis and is currently being treated OR has had previous OSA assessment NOT on Special Issuance. Reports to follow. 
	Applicant Not at Risk .[] 3. Determined to NOT be at risk for OSA at this examination. .
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	UNITED STATES OF AA'IERICA 
	GX-0260689
	De-partment of Transportation 
	Federal Aviation Administration 
	MEDICAL CERTIFICATE THIRD CLASS AND STUDENT PILOT CERTIFICATE 
	This certifies that (Full name and address}: 
	Sex 
	Date of Birth : Height i Weight !--· ·-·· ----i-·-..·----12/18/1987 68 150 

	M 
	has met the medical standards prescribed in part 67, Federal Aviation Regulations, forthis classof Medical Certificate_ 
	Artifact
	Date of Examination i Examiner's Designation No. 
	06/18/2010 l 00029 

	--r:~:~::LJ~ ~r-r~fo,:;~ .
	--r:~:~::LJ~ ~r-r~fo,:;~ .
	Jj I wARREN s. SILBERMAN ' DO 
	AIRMAN'S SIGNATURE .ApplicaniiD: 2001 58723& Control No.: 200004752955 .
	Sect
	Artifact

	Passenger-Ca-rrying Prohibited 
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	Artifact
	AEROSPACE MEDICAL CERTiFICATION DNISION, AAM-300 
	FAA Civil Aerospace Medical Institute Mike Monroney Aeronautical Center 
	P.O Box 26080 Oklahoma City, OK 73125-9914 
	ANDREAS Guenter LUBITZ 
	Gennany 
	Denr Airman: 
	Artifact
	To validate this certificate, it is necessary that you sign it in the space provided (Airman's Signature). This certificate must be in your possession at all times while exercising your pilot privileges. 
	Created on Wednesdav. July 28.2010 
	u.s. .Department Mike Monroney Aeronautical Center P.O. Box 26080 Civil Aerospace Medica\ Institute (CAM!) Oklahoma City, OK 73125-9914
	of Transportation 
	of Transportation 

	Aerospace Medical Certification Division .Federal Aviation .Administration .
	July 08, 2010 
	July 08, 2010 

	Ref: PI# 2169319 .App ID# 2001587238 .Dear Mr. Lubitz: .
	Your report of physical examination has been received. Based upon our review of the information submitted, we are unable to establish your eligibility to hold an airman medical certificate at this time~ 
	Due to your history of reactive depression, please submit a current detailed status report from your prescribing physician. The report should include the date rnedication(s) were discontinued and confirmation ·of no recurrence of symptoms since discontinuing medication(s). The report should also include diagnosis, prognosis without medication(s), follow-up plan, and copies of treatment records. 
	Upon review of the aforementioned information, additional data may be 
	required. 
	required. 

	Following our review of the ·requested-data; we will notlfy·you regarding yvuL" eligibility for medical certification. We will appreciate your use of the above reference numbers on any correspondence. 
	Please note that your medical certification has not been denied at this time; however, if no reply is received within 30 days from the date of this letter, we will have no alternative except to deny your application in accordance with Title 14 of the Code of Federal Regulations (CFRs), Section 67.413. 
	Sincerely, 
	Sincerely, 



	~~for 
	~~for 
	WarrenS. Silberman, D.O., M.P.H. .Manager, Aerospace Medical Certification Division .
	---------------e-±v-±-:1----A-ere-s-pa-e-e-----Medical___ lnst i_tu__t_e 
	cc: Joerg Siedenburg .M.D. 
	skc/tdz 
	U.S. .Depariment Mike Monroney Aeronautical Center P.0. Box 26080 Civil Aerospace Medical Institute (CAM I) Oklahoma City, OK 73125-9914
	of T ronsportation 
	Aerospace Medical Certification Division .Federal Aviation .Administration .
	July 28, 2010 
	ANDREAS GUENTER LUBITZ 
	GERMANY Ref: PI# 2169319 App ID# 2001587238 Dear Mr. Lubitz: 
	Our review of your medical records has established that you are eligible for a third-class medical certificate. 
	Enclosed is your medical certificate. It requires your signature. 
	You are cautioned to abide by Title 14 of the Code of Federal Regulations 
	(CFRs), Section 61.53, relating to physical deficiency. Because of your history of reactive depression, operation of aircraft is prohibited at any time new symptoms or adverse changes occur or any time medication and/or treatment is required. 
	Use of the above reference numbers on future correspondence and/or reports will aid us in locating your file. 
	1 
	Sincerely


	~~'"' 
	~~'"' 
	Warren S. Silberman, D.O., M.P.H. Manager, Aerospace Medical Certification Division Civil Aerospace Medical Institute 
	Enclosure 
	cc: Joerg Siedenburg .M.D. 
	skc 
	U.S. Department {= 
	'Re+uj/

	ofliansportation 
	Federal Avlation 
	Administration 
	oo.Aiiot.IAOOY OK 7312S 
	"'""""" 
	Olfoci:alB~ 
	l.llKE MOt'J'IIJIID" AERow.tm::AI.CEt-mR .O.C-1300-4/(>I!ll)(HSM005:!-w-517-oootlj AIRMAIL n 
	U.S. Department of Transportotion Federal Avioffon 
	U.S. Department of Transportotion Federal Avioffon 
	U.S. Department of Transportotion Federal Avioffon 
	Mike Monroney Aeronautical Center CiviFAerDSpace Medic:allnstiMe {CAM!) Aerospace Medical Certlfication Division 
	P.O. Box2B080 Oklahoma City. OK 73125-9914 

	Adminish'ofion 
	Adminish'ofion 

	July 08, 
	July 08, 
	2010 


	Artifact
	Table
	TR
	Re£: 
	Pli 
	2169319 

	TR
	App 
	ID# 
	2001587238 

	Dear Mr. 
	Dear Mr. 
	Lubitz: 


	Your report of physical examination has been received. Based upon our review of the information submitted, we are unable to establish your eligibility to hold an airman medical certificate at this time. 
	DUe to your history of reactive depression, please submit a current detailed status report from your prescribing physician. The report should include the date medicationls) were discontinued and confirmation of no recurrence of symptoms since discontinuing roedication(s). The report should also include diagnosis, prognosis without medication(s), fol~ow-up plan, and copies of treatment records. 
	Upon review of the aforementioned information, _additiona~ data may be 
	required. 
	Fnl.!..owing our revieN of tHe requested data, ;..;e will notify }'Oll regarding your eligibili'Cy ·for medical·certifi.cation. We-wil~ -appreciate yo"..!r use 01' th_-: above reference numbers on any correspondence. 
	Please note that your medical certification has not been denied at this time; however, if no reply is received. within 30 days from the date of this letter, we will have no alternative except to deny your application in accordance with Title 14 of the Code of Federal Regulations {CFRs), Section 67.413. 
	Figure
	WarrenS. Silberman, D.O., M.P.H. Manager, Aerospace Medical Certification Division Civil Aerospace Medical Institute 
	cc: Joerg Siedenburg M.D. 
	JOERG SIEDENBURG M.D. 
	AIRPORTRING 
	TOR 
	21 
	FRANKFURT 
	6054 6 
	GERMANY 
	-------~·--·--
	-

	Certified translation from German 
	Certified translation from German 

	Clinic 
	._onIO"' July, 2009 Andreas Lubitz, born on I&th December, 1987 
	Dear Colleague, 
	Anamnesis: 
	Anamnesis: 
	A considerable remission has been obtained by medication with Cipralex and Mirtazapin, as well as by a psychofuerapeutic treatment. Finally, the medication has been tapered. 
	.--··

	:rsychopathJlogic. !indings: 
	:rsychopathJlogic. !indings: 
	Patient alert and mentally fully oriented, with no retentivity or memory disorders; furmal train of thoughts without pathologic findings; no phobias and compulsions; no delusion; no alusia 
	or depersonalisation; emotionally stable; oscillatory; capable ofe:x:_ercise; no sleep disorders. 
	Diagnosis: 
	Diagnosis: 
	(ICD:F32.2G) Severe depressive episode without psychotic symptoms in complete remission .
	Epicrisis and therapy: .In the case ofMr. Lubitz, modified living conditions caused the onset ofa depressive episode. .By a drug therapy and a psychotherapeutic treatment, which enabled him to develop the .
	sufficient resources for getting on with similar situations in the future. the complete remission 
	was obtained The medication could be stopped. .Mr. Lubitz completely recovered, there is not any residuum remamed. The treatment has been .finished. . .
	This report is computer-generated, hence lt is valid without signature. .On demand, we shall gladly send you a copy with signature.. .
	The correctness and completeness ofthe above tramlation from German is hereby certified. 
	* 
	T anslator for English, offici ly aut orrsedfor the ourts and public prosecuiio authorities ofthe Federal State Schleswig-Holstein. 
	' 
	Certified translation from German 
	Psychological psychotherapist Psycho!herapist for children and juveoiles 
	Mr. 
	Andreas Lubitz Phon 
	Fruc 
	23"' February, 2010 
	Psychological Psychotherapeutic Certificate 
	Mr. Andreas Lobitz, born on 18"' December, 1987, resident 
	was undermypsychotherapeutictrealment from to October2009. Mr. Lubitz' high motivation and active participation contributed to the successful completion of the treatment, after the management of symptoms. · 
	f 

	DipL-Psych.••••• .Psychological psychotherapist Signature .Psychotherapist for children and juveniles .
	-·':
	Certified translation from German 
	Phone: 
	-....
	_Medical speciallstfor ps:ycblatry and psychotherapy Fax: 
	..,·. 
	Clinic ,. 
	IO'' July, 2009 
	-on

	Andreas Lubitz, bo:rn on 18December, 1987, •••••••••••••• 
	111 

	.. Dear Colleague, 
	Anamnesis: .A considerable remission has been obtained bymedication with Cipralex and Mirtazapin, as .well as by a ps:ychotberapeutic treatment Finally, fue medication has been tapered. .
	Psychopathologic findings: .Puti.:n:t alert md.m!:ntrilly fJlly c•,.k.n_te.d.,. with no retentivity or memorv disonlers; formal t.rtrin .ofilioughts-withc,It r~thor0gic'.Hnr!~~s: no_ ph~OiP..s at.J.d _r;t)JTipulsion~; no de!u.:~.o:.-~..; !!C. !!11wi<t .or dq1ersonalis2.tion; eiDOtio:ri~y skble; oscillatory; capable ofexercise; no sleep disorders. .
	Diagnosis: .() Severe· depressive episode without psychotic symptoms in complete remission .
	ICD:F32.2G

	. Epicrisis :and therapy: 
	. In the cnse ofMr. Lubitz, modified living conditions caused the onset ofa depressive episode. By a drug fuerapy and a psychotherapeutic treatment, which enabled him to develop the sufficient resources for getting on with similar situations ill. the future, tho complete remission was obtained. The medication could be stopped. Mr. Lubitz completely recovered, there is not lilly residuum remained. The treatment has been 
	finished. . 
	Bestregards 
	This report is computcr-geaeratcd,. :heonce it is V<~lid without siguarur-e... .On demand, we shall gladly send you H copy with signature.. .
	. _, 

	The co-rrectness and completeness oflite above 
	The co-rrectness and completeness oflite above 
	translationfrom German is hereby certlfaul. 
	Figure
	.. -· --·-. ·-· ·---· ···--·--··--·-· ----------· ··-~---· -·····-.. -----·-·····-··---·-·--·· .-· --·· 
	:.• 
	Certified translation from German 
	.•~Dip!.-Psych..... 
	Psychological psychotherapist .Psychotherapistfor children and juveru1es .
	23"'February, 2010 
	Psychological Psychotherapeutic Cc.rtificate 
	Andreas Lubitz, born on 18th December, 19-8.7, res:ideut~·~·••••••••• ,. was under my psychotherapeutic treatment from January fo October 2009. Mr. Lubitz1 lrigh motivation and active-participation contributed to the successful completion of the treatment, after the management ofsymptoms. 
	Mr. 




	DipI.-Psych.·····
	DipI.-Psych.·····
	DipI.-Psych.·····
	Psychological psychotherapist Signature Psychotherapist fur c!Jildren andjuveniles 
	'·. 
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	MedXPress 
	MedXPress 
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	Andreas Guenter Lubitz 

	Applicant DOB: 
	Applicant DOB: 
	12/18/1987 

	MedXPress Account N·ame: 
	MedXPress Account N·ame: 
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